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Preface
by Russell P. Sherwin*
Since the primary purpose ofair quality control
istoprotectthepublic health, it is puzzlingto find
so little attention being given to the health is-
sues. In particular, legislative hearings and re-
ports of special commissions (e.g., the National
Commission on Air Quality) (1) have dealt
largely with the feasibility and the costs of air
quality control rather than with the health re-
quirements. Germanely, we do not at this time
have an agreed-upon definition ofadverse health
effect as itpertains to airpollution. Yet fewwould
disagree that achieving this definition is the sin-
gle most critical need for resolving the difficult
problem of cost/benefit risk assignment. No less
important as a health concern is the need to
recognize and evaluate a spectrum ofnoxious air
pollutants, as opposed to the present narrow con-
sideration of just seven "criteria" pollutants by
the Environmental Protection Agency. A report
ofthis symposium brings out very forcefully why
air quality standard settingfor reasonable health
protection demands more than the evaluation of
pollutants currently being monitored.
Why the relative neglect of the health issue?
The answer has been apparent for some time. It is
on one hand obvious that steps must be taken
immediately to prevent "significant" deteriora-
tion of air quality beyond present "unhealthy"
levels. On the other hand, the scientific data
bases needed for precise standard setting, i.e.,
standards adequate for the protection of health
but not inordinately costly, are clearly not avail-
able. As a consequence, the health issue is being
bypassed in favor of a movement towards apply-
ing the "best available control technology," where
"best" applies tothe state ofthe art forcontrolling
a few selected pollutants, but not to what is best
from a health standpoint. A direction of lesser
momentum hasbeento enter "best scientificjudg-
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ment" into the cost/benefit equation. However, an
argument has been raised, and extended in this
symposium, that scientists should not intrude in
the decision-making process, since the protection
ofthe public health is fundamentally a social and
political issue. Nevertheless, should scientists be
excluded entirely from decisions concerning the
establishment ofair quality standards? Is it rea-
sonable to expect legislators to extrapolate from
inadequate scientific data bases to health stan-
dards without the direct participation of repre-
sentatives from the scientific community?
In effect, the reasonableness ofair quality stan-
dards will be proportional to the effort made in
appraising the health requirements. Of special
pertinence, an accelerated depletion ofhealth re-
serves may very well be the pivotal aspect of air
quality. It is well recognized that subclinical or
covert manifestations of deterioration in health
precede by many years the clinical signs and
symptoms ofdisease. Yet this consideration, fun-
damentally an ecology at the cellular level, has
been essentially neglected inthe standard setting
process. For the dual purposes of addressing the
health issues andbringing together a representa-
tive group of the major interested parties, i.e.,
government, industry, environmentalists, and ac-
ademia, a symposium was convened on June 15
and 16, 1981 under the sponsorship ofthe Pacific
Division ofthe AAAS. The presentations focused
on the definition of adverse health effect; the
magnitude and relevance to human health ofthe
chemical species involved; the molecular aspects
of an adverse health effect; the facilitation of
cancer metastasis by air pollution; animal and
human model systems for experimental studies;
epidemiologic considerations; and matters of so-
cial, legislative, and economic import.
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